CALIFORNIA DEPARTMENT

Mental Health

Division of Program Compliance — Audits Branch
1600 9t Street, Suite 410, Sacramento, CA 95814
(916) 651-3902, FAX (916) 651-3930

September 24, 2009

Edward Walker, LCSW, Interim Director
Butte County Behavioral Health

107 Parmac Road, Suite 4

Chico, CA 95926-2218

Dear Mr. Walker:
AUDIT REPORT - BUTTE COUNTY MENTAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Butte County Behavioral Health for the fiscal period

July 1, 2004 to June 30, 2005. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 10,425,797 $ 10,560,186 $ 134,389
Federal Share of
Healthy Families/Medi-Cal $ 86,591 §$ 86,826 $ 235
State General Funds
EPSDT Due State $ 4,369,996 $ 4,395872 $ 25,877

If you disagree with any of the results of this audit, you may request an informal appeal
conference.



Edward Walker, LCSW, Interim Director
September 24, 2009
Page Two

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

2y

WALTER J. HILL, JR., MBA, EA
Chief of Audits

Enclosures

Certified Mail




SCHEDULE 1

BUTTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2005

Audit
As Settled Adjustments As Audited

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

COUNTY PROVIDERS

MEDI-CAL - FFP (Sch. 2a) $ 9,169,347 § 128207 § 9,297,554

HEALTHY FAMILIES - FFP (Sch. 2a) 85,019 235 85,254

TOTAL FFP - COUNTY PROVIDERS $ 9,254,366 $ 128,442 $ 9,382,809

CONTRACT PROVIDERS

MEDI-CAL - FFP (Sch. 3b) $ 1,256,450 §$ 6,182 $ 1,262,632

HEALTHY FAMILIES - FFP (Sch. 3b) 1,572 0 1,572

TOTAL FFP - CONTRACT PROVIDERS $ 1,258,022 § 6,182 § 1,264,204

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

MEDI-CAL - FFP $ 10,425,797 $ 134,389 § 10,560,186

HEALTHY FAMILIES - FFP 86,591 235 86,826

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 10,512,388 § 134,624 $ 10,647,013
SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch 4) 3 436999 $ 25,877 $ 4,395,872

Note: The As Settled amount includes a refund of $15 to the State subsequent to the initial EPSDT
settlement. (Refer to Adjustment 87)



BUTTE COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2005

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

A AN

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I/P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - I/P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-1/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
I
12,
13.
14.
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services
Inpatient SD/MC (Including Children Enhanced)
Outpatient SD/MC (Including Children Enhanced)

19.
20.
21
22.
23
24,
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-I/P
Healthy Families Patient Revenue-O/P
Total

Enhanced SD/MC (Refugees)-I/P
Enhanced SD/MC (Refugees)-O/P
Healthy Families-1/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement
26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

SCHEDULE 2

Audit
As Settled Adjustments As Audited

(MH 1968,Ln 1,11A) $ 0 3 03 0
(MH 1968, Ln 11, 11A) 15,639,152 113,302 15,752,454
(MHI1968, Ln 16, 16A) 0 0 0
(MH1968, Ln 16, 16A) 119,275 559 119,834
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 22) 3,638 (63) 3,575
(MH1968, Ln 27, 27A) 0 0 0
(MHI1968, Ln 27, 27A) 118,687 675 119,362

$ 15,880,752 114,472 $ 15,995,224
(MH 1968, Ln 28,28A) $ 0 o3 0
(MH 1968, Ln 28,28A) 114,094 7,810 121,904
(MH 1968, Ln 29) 0 0 0
(MH 1968, Ln 29) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH 1968, Ln 31) 0 0 0
(MH 1968, Ln 31) 0 379 379

$ 114,094 8,189 $ 122,283
(Ln1,3-Ln10,12) $ 0 03 0
(Ln2,4-Ln11,13) 15,644,333 106,051 15,750,384
(Ln5-Ln 14) 0 0 0
(Ln6-Ln 15) 3,638 (63) 3,575
(Ln7-Ln 16) 0 0 0
(Ln8-Ln17) 118,687 296 118,983

$ 15,766,658 106,283 $ 15,872,941
(MHI1979,Ln11,Col. A) $ 0 0o s 0
(MH1979, Ln 12, Col. A) 10,515 1,761 12,276
(MH1979, Ln 13, Col. A) 0 0 0

$ 10,515 1,761 $ 12,276




BUTTE COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2005

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost
30. Inpatient SD/MC (Including Children Enhanced) (MH 1968, Ln 38, 38A) §

31. OQutpatient SD/MC (Including Children Enhanced) (MH 1968, Ln 38, 38A)

32. Enhanced SD/MC (Refugees)-I/P (MH1968, Ln 39)

33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39)

34. Healthy Families-I/P (MH 1968, Ln 40, 40A)

35. Healthy Families-O/P (MH 1968, Ln 40, 40A)

36. Total 3

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $
38. Medi-Cal Administration (MH 1979, Ln 5) $
39. Medi-Cal Reimbursement (Lowerof Ln37,Ln38) §

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $
41. Healthy Families Administration (MH1979,Ln 9)
42. Healthy Families Administrative Reimbursement (Lowerof Ln40,Ln41) §

Utilization Review Reimbursement
43. Skilled Professional (MH1979, Ln 14, Col. D)
44, Other Medi-Cal UR. (MH1979, Ln 15, Col. D)

e -

Net SD/MC Reimbursement - FFP

45. Direct Services (MH1979, Ln 16,16A) $
46. Enhanced (Children) (MHI1979, Ln 17,17A)

47. Enhanced (Refugees) (MH1979, L.n 18)

48 MAA (MH 1979, Ln 11, 12 & 13)
49, Administrative Reimbursement (MHI1979, Ln 6)

50. U.R. Skilled Professional (MH1979, Ln 14)

51. U.R. Other (MHI1979, Ln 15)

52. Negotiated Rate-Payback (MHI1979, Ln 20)

53. Subtotal- FFP $
54. Contract Limitation Adjustment (MH 1979, Ln 22) $
55. Quality Assurance Review Results (Adj# )

56. Total SD/MC Reimbursement - FFP $
Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MH1979, L.n 24,24 A) $
58. Negotiated Rate Exceed Costs (MH1979, Ln 26)

59. Administrative Reimbursement (MHI1979, Ln 10)

60. Total Healthy Families Reimbursement - FFP $
61. Total - FFP (Ln 56 + Ln 60) $

SCHEDULE 2a

Audit
As Settled Adjustments As Audited

0 0o s 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 s 0
2,797,632 17,791 §$ 2,815,423
2,525,079 121,622 3 2,646,701
2,525,079 121,622 $ 2,646,701
12,111 67 $ 12,178
19,384 515§ 19,899
12,111 67 $ 12,178
68,110 17,683 § 85,793
13,543 415 § 13,958
7,762,529 52,746 $ 7,815,275
77,529 363 77,892
3,638 (63) 3,575
5,257 881 6,138
1,262,540 60,811 1,323,351
51,083 13,261 64,345
6,772 207 6,979
0 0 0
9,169,347 128,205 § 9,297,554
0 0 3 0

0 0
9,169,347 128,205 § 9,297,554
77,147 192 % 77,339
0 0 0
7,872 44 7,916
85,019 235§ 85,254
9,254,366 128,441 % 9,382,808

(To Sch. 1)



SCHEDULE 3

BUTTE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2005

Medi-Cal Enhanced - Enhanced - Total Healthy Medi-Cal Total Healthy
Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity Gross Reimb Gross Reimb. Gross Reimb. Excl. HFP Gross Reimb. Gross Reimb. Gross Reimb. Gross Reimb. Excl. HFP) Gross Reimb.
Number Legal Entity [EEEEERRRRERARAHE : RERRAREE N: : B REREERERRREEEOREAIBREE it FHERHEE
(MH 1968, (MH 1968, (MH 1968, (Col. 1t0 3} {MH 1968, {MH 1968, (MH 1968, (MH 1968, (Col. 6t0 8) (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A)
00120 FAMILIES FIRST INC. $ 0s 0s$ 03 0% 03 75,378 § 03 0s 75,378 0
00484 NORTH VALLEY SCHOOLS - 0 0 o] o] o] 37,888 0 0 37,888 0
00628 NORTHERN VALLEY CATHOLIC 0 o] 0 Q 0 442 164 865 0 443,029 0
00705 YOUTH FOR CHANGE 0 0 0 Q 0 645879 28,168 0 674,047 1,135
00861 NORTH VALLEY PARENT EDUC, 0 o] 0 0 0 334,596 11,635 0 346,231 581
00900 COUNSELING SOLUTIONS o] o] o] o] 0 115,301 0 0 115,301
00901 FEATHER RIVER TRIBAL HEALT 0 0 0 o] 0 145,849 339 0 146,188 0
01042 VICTOR COMMUNITY SUPPORT o] 0 0 o] 0 662,328 5,402 o] 667,730 0
01122 VALLEY OAK CHILDREN'S SERV o] 0 [ o] 0 18,392 0 0 18,392 702
01215 COMMUNITY ACTION AGENCY ( o] o] 0 0 0 218 0 o] 218 0

GRAND TOTAL $ 0% 03 0 $ 0% 08 2477993 $ 46409 $ 0 S 2,524402 % 2418




SCHEDULE 3a

BUTTE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2005

Total Healthy Total Healthy Total Total
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost MAA
Entity {Excl. HFP) Revenue Excl. HFP Revenue Excl. HFP! Healthy Famili Healthy Families FFP
Number Legal Entity Lot ENGREA TN S CLEIQHEET: = T SHRRGH | Bt PATEEN: - CACTENCT : Reimbursement
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 9-13) (Col 10-14) (MH 1979,
Ln 28 to 30) Ln31) Ln 28 to 30) Ln 31) Ln 11-13)
00120 FAMILIES FIRST INC. $ 0s 03 03 03 053 0 75378 $ 03 0
00484 NORTH VALLEY SCHOOLS - 0 0 0 [V 0 0 37,888 [+} 0
00628 NORTHERN VALLEY CATHOLIC SOCI 0 0 0 0 0 0 443,029 4] 0
00705 YOUTH FOR CHANGE 0 0 653 0 0 0 673,394 1,135 0
00861 NORTH VALLEY PARENT EDUCATIOt 0 0 0 0 0 0 346,231 581 0
00900 COUNSELING SOLUTIONS 4] 0 0 0 [} ] 115,301 0 0
00901 FEATHER RIVER TRIBAL HEALTH INC 0 0 42 0 0 [} 146,146 [4] 0
01042 VICTOR COMMUNITY SUPPORT SER 0 0 0 0 0 0 667,730 Q ]
01122 VALLEY OAK CHILDREN'S SERVICES 0 0 0 0 0 0 18,392 702 [}
01215 COMMUNITY ACTION AGENCY OF 8L 0 0 [¢] 0 0 [} 218 0 [}

GRAND TOTAL $ 083 0 % 695 § 0$ 08$ s 2523707 % 2418 $ ]




SCHEDULE 3b

BUTTE COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2005

Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity Excl. HF P! Healthy Families Excl. HFP! Healthy Families Reil Reimb Rei sement Cont or C

Number Legal Entity CRLALT R : T T1E i (FFP) (FFP) (FFP) Maximum M.

{MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) {MH 1979, Ln. 27) (Col. 24 + 25)

Ln 38to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
00120 FAMILIES FIRST INC. $ 0% 0% 09 03 37689 $ 03 37,689 $ 52,715 $ 37,689
00484 NORTH VALLEY SCHOOLS - 0 0 0 0 18,944 0 18,944 87,600 18,944
00628 NORTHERN VALLEY CATHO 0 0 0 0 221,644 0 221,644 216,138 216,138
00705 YOUTH FOR CHANGE 0 0 0 0 340,922 738 341,660 385,026 341,660
00861 NORTH VALLEY PARENT ED 0 0 0 0 174,861 378 175,239 174,578 174,578
00900 COUNSELING SOLUTIONS 0 0 0 0 57,635 0 57,635 75,000 57,635
009017 FEATHER RIVER TRIBAL HE. 0 0 0 Q 73,124 0 73124 86,499 73,124
01042 VICTOR COMMUNITY SUPPC 0 0 0 0 334,675 0 334,675 447,208 334675
01122 VALLEY CAK CHILDREN'S SI 0 0 0 0 8,196 456 9,652 12,150 8,652
01215 COMMUNITY ACTION AGEN( 0 0 0 0 108 0 109 7,987 109

GRAND TOTAL 3 08 03 0% 0$ 1,268799 % 1572 % 1,270,371 % 1,544,901 $ 1,264,204

(To Sch. 1)



SCHEDULE 4
BUTTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2005

Audit
As Settled Adjustments As Audited
(1) SD/MC Actual (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) $ 18,166,873 §$ 110,793 $ 18,277,666
(2) Total SD'MC Claims (Adjusiments 78, 80, and 82) 16,152,272 (33) 16,152,239
(3) Percent % (Line 1/Line 2) 112.47% 0.69% 113.16%
(4) EPSDT Claims (Adjustments 79, 81, and 83) 8,334,413 33) 8,334,380
(5) Actual Cost Settled EPSDT SD/MC
(Line 3 X Line 4) 9,373,714 57,470 9,431,184

(6) Cost Settled Baseline for EPSDT 625,969 0 625,969
(7) Net Cost Settlement Amount

(Line 5 - Line 6) 8,747,745 57,470 8,805,215
(8) 50% of Cost Settlement Amount

(Line 7 x 50%) 4,373,873 28,735 4,402,608
(8a) FY 2001-02 EPSDT Settlement 4,335,248 0 4,335,248
(8b) Annual Local Growth (L. 8 - 8a) 38,625 28,735 67,360
(9) County Match 10% of Local Growth (8b x 10%) 3,863 2,874 6,736
(10) Net Cost Settlement Amount (L. 8-9) (Adjustment 84) 4,370,011 25,862 4395872
(11) SGF Distribution (Settled and Audited) (Adjustments 85 to 87) 4,370,011 (15) 4,369,996
(12) SGF Due State (Adjustment 88) $ O 3 25,877 § 25,877

(To Sch. 1)

Source:
(1) Total CFRS SD/MC actual after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct OQutpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(includes contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Settled Baseline for EPSDT for FY 2004-2005, includes increase for FFS/MC provider rate increase
(7) Settlement amount prior to 10% match calculation (8) - (9)
(11) SGF distribution (See DMH letter dated August 30, 2004 sent to Local Mental Health Directors)
Note: This amount may include payments not yet made but scheduled to be released as soon as funding becomes available. 1t may also include
payments made in error in FY 06, which will be reversed in FY 06 and rescheduled for payment when funding becomes available.
(12) Amount owed back to the state cannot be more than was paid.

Note:
The increase in SGF was due to the increase in Medi-Cal units.



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch, Line | Col. ]

ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 3 C |PAYMENTS TO CONTRACT PROVIDERS $ (4,056,154) $ (2,289) 3 (4,058,443)
To adjust Payments to Contract Providers to agree with County's records.
2 MH 1960 4 C |OTHER ADJUSTMENTS FROM MH 1962 $ 1,009,711 $ 87,901 3 1,097,612 *
To adjust A-87 space use & equipment depreciation to agree with County's records.
3 MH 1960 4 C |OTHER ADJUSTMENTS FROM MH 1962 bl 1,097,612 $ 2,289 $ 1,099,901 *
To adjust Other Adjustments in conjunction with adjustment #1.
4 MH 1960 4 C |OTHER ADJUSTMENTS FROM MH 1962 *13 1,099,901 $ (19,175) | % 1,080,726 *
To adjust encumbrances (released/not expended) to agree with County's records.

Administrative costs $ (180)

Mode costs (18.995)
$ (19,175)

5 MH 1960 4 C |OTHER ADJUSTMENTS FROM MH 1962 *$ 1,080,726 $ (40,722) $ 1,040,004 *
To remove capital project to agree with County's records.
6 MH 1960 4 C |OTHER ADJUSTMENTS FROM MH 1962 13 1,040,004 3 2,465 $ 1,042,469 *
To adjust MHS to agree with County's records.
7 MH 1960 4 C |OTHER ADJUSTMENTS FROM MH 1962 19 1,042,469 $ (600) $ 1,041,869

To adjust MHSA expenditures to agree with County's records.

* Balance carmied forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

10of 15



Califomia Health and Human Services Agency

Deparntment of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
8 MH 1960 6 C |MEDI-CAL ADJUSTMENT FROM MH 1961 $ (39,764) $ (3,692) $ (43,456)
To adjust Depreciation Expense for Filling System.

9 MH 1960 9 C |SD/MC ADMINISTRATION $ 2,525,079 |$ (2,525,079) |$ 0
10 MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION $ 19,384 $ (19,384) |[$ 0
1" MH 1960 11 C |NON-SD/MC ADMINISTRATION $ 1,036,499 $ (1,036,499) |$ 0

MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS $ 3,580,962 $ 0 % 3,580,962 *
To eliminate the reported allocation of administrative costs. Administrative costs
will be redistributed after adjustments to administrative costs are made below.
12 MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS 1% 3,580,962 $ 87,901 |$ 3,668,863 *
To adjust Total Administrative Cost in conjunction with adjustment #2.
13 MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS **1$ 3,668,863 $ (180) |$ 3,668,683 *
To adjust Total Administrative Cost in conjunction with adjustment #4.
14 MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS **1$ 3,668,683 $ (8.118) |$ 3,660,565 *
To reclassify administrative costs to MAA (Mode 55) to agree with County's records.
15 MH 1960 9 C |SD/MC ADMINISTRATICN $ 0 Is 2,646,701 |$ 2,646,701
16 MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION $ 0 |$ 19,899 |[$ 19,899
17 MH 1960 11 C |NON SD/MC ADMINISTRATION $ 0 |5 993,965 |$ 993,965
MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS bl 3,660,565 $ 0 |8 3,660,565

To reallocate Total Administrative Costs among SD/MC, Healthy Families, and
Non-SD/MC Administration based on the gross cost method.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

20f 15




California Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

18 MH 1960 13 C |SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 68,110 $ (68,110) |$ 0
19 MH 1960 14 C |OTHER SD/MC UTILIZATION REVIEW $ 13,543 $ (13.543) (% 0
20 MH 1960 15 C |NON-SD/MC UTILIZATION REVIEW $ 28,785 $ (28,785) |$ 0
16 C |TOTAL UTILIZATION REVIEW COSTS $ 110,438 $ 0o |$ 110,438 *
To eliminate the reported allocation of utilization review Costs. Utilization review
costs will be redistributed to the proper cost centers after adjustments to utilization
review costs are made below.
21 MH 1960 16 C (TOTAL UTILIZATION REVIEW COSTS 1% 110,438 $ 8,037 |% 118,475 *
To reclassify employee's salanes & benefits from mode cost to utilization review to
agree with County's Records.
22 MH 1960 12 C |TOTAL UTILIZATION REVIEW COSTS *I$ 118,475 $ 12,426 $ 130,901 *

To reclassify employee's salaries & benefits from mode cost to utilization review to
agree with County's Records.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

3of 15




California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

23 MH 1960 13 C |SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 0 s 85,788 $ 85,788
24 MH 1960 14 C |OTHER SD/MC UTILIZATION REVIEW $ 0 |$ 13,957 3 13,957
25 MH 1960 15 C  |NON-SD/MC UTILIZATION REVIEW $ 0 |$ 31,156 $ 31,156
16 C |TOTAL UTILIZATION REVIEW COSTS **1$ 130,901 $ 0 $ 130,901
To reallocate Total Utilization Review Costs between SPMP,
Other SD/MC Utilization Review, and Non-SD/MC Utilization Review
based on the gross cost method.
26 MH1960 18 C |MODE COSTS (DIRECT SERVICES AND MAA) 1% 21,974,697 $ (73,889) |$ 21,900,808
To adjust mode costs in conjunction with adjustments #4-8, 14, and 21-22.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
27 MH 1964 3 A JOTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) $ 2,748,179 $ (150) |$ 2,748,029
info MH 1964 4 A |DAY SERVICES (MODE 10) 469,021 0 469,021
28 MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 17,854,887 (81,857) 17,773,030
info MH 1964 6 A |OUTREACH SERVICES (MODE 45) 485,524 0 485,524
29 MH 1964 7 A |MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 48,454 8,118 56,572
info MH 1964 8 A [SUPPORT SERVICES (MODE 60) 368,632 0 368,632
info TOTAL $ 21,974,697 $ (73,889) (% 21,900,808

To distribute revised mode costs to Other 24 Hour Services,

Day Services, QOutpatient Services, Outreach Services, MAA, and
Support Services based on RVS for outpatient and direct cost
method for others.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

40f15




Califomia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED REVENUES
COUNTY PROVIDER
30 MH 1901B | TOTAL K |MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 07/01/04 To 09/30/04 $ 25,379 $ 348 $ 25,727
3 MH 1901B | TOTAL L |MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 10/01/04 To 06/30/05 88,715 7,462 96,177
32 MH1901B |TOTAL| T |HEALTHY FAMILIES (SED) DATA - 3RD PARTY REVENUE 379 379
TOTAL $ 114,094 $ 7810 |$ 121,904
To adjust patient and other payor revenues to agree with County's records.
ADJUSTMENTS TO REPORTED REVENUES
CONTRACT PROVIDER
info MH 1901B | TOTAL K |MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 07/01/04 To 09/30/04 $ 42 $ 0 $ 42
33 MH 1901B | TOTAL L |MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 10/01/04 To 06/30/05 653 30 683
TOTAL $ 695 $ 30 $ 725

To adjust patient and other payor revenues to agree with County's records.

COUNSELING SOLUTIONS LE #900 15/10 $ 14
15/34 16
$ 30

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

50f 15



California Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDI-CAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

34 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 1,206,070 22,324 1,228,394 *
35 MH 1966A 8A | TOTAL |MED!-CAL UNITS 10/01/04 - 06/30/05 3,428,892 65,651 3,494,543 *
36 MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 19,217 302 19,519 *
37 MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 44,667 9,381 54,048 -~
info MH 1966A 10 | TOTAL{ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 12,170 0 12,170 *
info MH 1966A 10A { TOTALJENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 33,055 0 33,085 *
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 1,080 0 1,080 *
info MH 1966A 1 TOTAL |HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 13,843 0 13,843 *
info MH 1966A 11A | TOTAL [HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 31,304 0 31,304 *
TOTAL 4,790,299 97,657 4,887,956

To adjust the as settied (MH 1966A) SD/MC units of service/time for the

County operated facilities to agree with the State DMH Approved Claims

report dated July 28, 2008 (There are no units shown on disallowed claims report).
No QA/UR, EPSDT audit findings per review by the State DMH Medi-Cal Oversight
branch. Above adjustments include Phase |l. Copies of workpapers detailing
adjustments by service functions have been provided to the County.

38 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/04 - 09/30/04 h 1,228,394 (14,908) 1,213,486 *
39 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/04 - 06/30/05 - 3,494,543 (28,980) 3,465,563 *
info MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 b 19,519 0 19,519 *
info MH 1966A 9A | TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 b 54,048 0 54,048 *
info MH 1866A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 ** 12,170 0 12170 *
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 - 33,055 0 33,055 *
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 b 1,080 0 1,080 *
info MH 1966A 1 TOTAL |HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 = 13,843 0 13,843 *
info MH 1966A 11A | TOTAL |HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 - 31,304 Q 31,304 *
TOTAL 4,887,956 (43,888) 4,844,068

To adjust the State DMH Approved Claims Report dated July 28, 2008
to exclude the County's QAJUR disallowed units.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDI-CAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2
40 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/04 - 09/30/04 > 1,213,486 14,280 1,227,766 *
41 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/04 - 06/30/05 bl 3,465,563 34,288 3,499,851 *
42 MH 1966A 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 i 19,519 (107) 19,412 *
43 MH 1966A 9A [ TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 * 54,048 (5,327) 48,721 *
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CH!LDREN) UNITS 07/01/04 - 09/30/04 b 12,170 0 12,170 *
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 > 33,055 0 33,055 *
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 ** 1,080 0 1,080 *
info MH 1966A 11 TOTAL |HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 - 13,843 0 13,843 *
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 > 31,304 0 31,304 *
TOTAL 4,844,068 43,134 4,887,202
To adjust the SD/MC, Enhanced, Healthy Families units of service/time to agree
with County's records and supporting documents. Above adjustments include
Phase ll. Copies of workpapers detailing adjustments by service functions have
been provided to the County.
44 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/04 - 09/30/04 b 1,227,766 (14,908) 1,212,858 *
45 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/04 - 06/30/05 * 3,499,851 (28,980) 3.470,871 *
info MH 1966A 9 TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 ** 19,412 0 19412 *
info MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 ** 48,721 0 48,721 *
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 b 12,170 0 12,170 *
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 - 33,055 0 33,055 *
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 ** 1,080 1,080 *
info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 ** 13,843 0 13,843 *
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 > 31,304 0 31,304 *
TOTAL 4,887,202 (43,888) 4,843,314
To adjust the County’s record to exclude the County's QA/UR
disallowed units.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDI-CAL UNITS/TIME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

46 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/04 - 09/30/04 ** 1,212,858 (1,667) 1,211,191
47 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/04 - 06/30/05 i 3,470,871 (6,035) 3,464,836
48 MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 > 19,412 107 19,519
49 MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 b 48,721 5,347 54,068
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 e 12,170 0 12,170
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 i 33,055 0 33,055
info MH 1966A 10B | TOTAL{ENHANCED SD/MC {REFUGEES) UNITS 07/01/04 - 06/30/05 b 1,080 0 1,080
info MH 1966A 11 TOTAL |HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 i 13,843 0 13,843
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 b 31,304 0 31,304

TOTAL ‘ 4,843,314 (2,248) 4,841,066

To adjust SD/MC units to incorporate the controis of the lower of the County
records or the State DMH Approved Claims Report by SFC. Above adjustments
include Phase Il. Copies of workpapers detailing adjustments by service
functions have been provided to the county.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mentai Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
L BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDI-CAL UNITS/TIME
CONTRACT PROVIDERS
50 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/04 - 09/30/04 197,947 1,247 199,194 *
51 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/04 - 06/30/05 969,406 5,541 974947 *
info MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 0 0 o -
info MH 1966A 9A | TOTAL|MEDICARE/MED!-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 0 0 o *
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 3,644 0 3,644 *
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 19,676 0 19,676 *
info MH 1966A 10B | TOTAL|{ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 0 0 o *
info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 913 0 913 *
info MH 1966A 11A | TOTALJHEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 620 0 620 *
TOTAL 1,192,206 6,788 1,198,994
To adjust the as settled (MH 1966A) SD/MC units of service/time for the contract
providers operated facilities to agree with the State DMH Approved Claims
report dated July 28, 2008 (There are no units shown on disallowed claims report).
No QA/UR audit findings per review by the State DMH Medi-Cal Oversight.
Copies of workpapers detailing adjustments by service functions
have been provided to the County.
52 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/04 - 09/30/04 b 199,194 (483) 198,711 *
53 MH 1966A 8A | TOTAL|MED{-CAL UNITS 10/01/04 - 06/30/05 b 974,947 (4,199) 970,748 *
info MH 1966A 9 TOTAL | MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 b 0 o *
info MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 b 0 o "
info MH 1966A 10 | TOTAL|{ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 bl 3,644 3,644 *
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 i 19,676 19,676 *
info MH 1966A 10B | TOTAL JENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 - 0 o *
info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 i 913 913 *
info MH 1966A 11A | TOTAL]HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 - 620 620 *
TOTAL 1,198,994 (4,682) 1,194,312

To adjust the State DMH Approved Claims Report dated July 28, 2008
to exclude the County's QA/UR disallowed units.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

9of 15




California Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference . As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDI-CAL UNITS/TIME
CONTRACT PROVIDERS
info MH 1966A 8 TOTAL{MEDI-CAL UNITS 07/01/04 - 09/30/04 - 198,711 0 198,711 *
54 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/04 - 06/30/05 b 970,748 (22) 970,726 *
info MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 > 0 0 o *
info MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 ** 0 0 o *
info MH 1966A 10 | TOTAL{ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 i 3,644 0 3644 *
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 > 19,676 0 19,676 *
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 * 0 0 o *
info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 ** 913 0 913 *
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 > 620 0 620 *
TOTAL 1,194,312 (22) 1,194,290
To adjust the State DMH Approved Claims Report dated July 16, 2008
to incorporate the results of the EPSDT audit findings. This audit was
conducted by the State DMH Medi-Cal Oversight Branch.
55 MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/04 - 09/30/04 > 198,711 360 199,071 *
56 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/04 - 06/30/05 ** 970,726 4,233 974959 *
info MH 1966A 9 TOTAL [MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 - 0 0 o *
info MH 1966A 9A | TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 b 0 0 0o -
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 - 3,644 0 3644 *
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 > 19,676 0 19,676 *
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 ** 0 0 0o *
info MH 1966A 11 TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 i 913 0 913 *
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 b 620 0 620 *
TOTAL 1,194,290 4,593 1,198,883
To adjust the SD/MC, Enhanced, Healthy Families units of service/time
to agree with County's records.
Copies of workpapers detailing adjustments by service functions have
been provided to the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Califomia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDI-CAL UNITS/TIME
CONTRACT PROVIDERS
57 MH 1966A 8 TOTAL |MEDI-CAL UNITS 07/01/04 - 09/30/04 > 199,071 (483) 198,588 *
58 MH 1966A 8A | TOTAL|MEDJ-CAL UNITS 10/01/04 - 06/30/05 - 974,959 (4,199) 970,760 *
info MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 > 0 0 o -
info MH 1966A 9A | TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 i 0 0 {1
info MH 1966A 10 | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 i 3,644 0 3644 *
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 - 19,676 0 19,676 *
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 b 0 0 0o -
info MH 1966A 11 TOTAL |HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 b 913 0 913 *
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 > 620 0 620 *
TOTAL 1,198,883 (4.682) 1,194,201
To adjust County's record to exclude the County's QA/UR disaliowed units.
info MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/04 - 09/30/04 b 198,588 0 198,588
59 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/04 - 06/30/05 b 970,760 (22) 970,738
info MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 b 0 0 0
info MH 1966A 9A | TOTAL{MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 - 0 0 0
info MH 1966A 10 | TOTAL]ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 i 3,644 0 3,644
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 - 19,676 0 19,676
info MH 1966A 10B | TOTAL [ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 h 0 0 0
info MH 1966A 11 | TOTAL|HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 - 913 0 913
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 i 620 0 620
TOTAL 1,194,201 (22) 1,194,179
To adjust the County's records to incorporate the results of
the EPSDT audit findings. This audit was conducted by the
State DMH Medi-Cal Oversight Branch.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MEDI-CAL UNITS/TIME
CONTRACT PROVIDERS
info MH 1966A 8 TOTAL|MEDI-CAL UNITS 07/01/04 - 09/30/04 hh 198,588 0 198,588
60 MH 1966A 8A | TOTAL|MEDI-CAL UNITS 10/01/04 - 06/30/05 ** 970,738 (107) 970,631
info MH 1966A 9 TOTAL |MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 b 0 0 0
info MH 1966A 9A | TOTAL|MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 b 0 0 0
info MH 1966A 10 | TOTAL{ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 .- 3,644 0 3,644
info MH 1966A 10A | TOTAL|ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 b 19,676 0 19,676
info MH 1966A 10B | TOTAL|ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 b 0 0 0
info MH 1966A 11 TOTAL [HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 - 913 0 913
info MH 1966A 11A | TOTAL|HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 - 620 0 620
TOTAL 1,194,179 (107) 1,194,072
To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report by SFC.
Copies of workpapers detailing adjustments by service
functions have been provided to the county.
ADJUSTMENTS TO REPORTED TOTAL UNITS
COUNTY PROVIDERS
61 MH 1966A 2 TOTAL UNITS-MODE 15-01 228,126 3,653 231,779
62 MH 1966A 2 TOTAL UNITS-MODE 15-10 517,127 (7,148) 509,979
63 MH 1966A 2 TOTAL UNITS-MODE 15-30 457,785 6,522 464,306
64 MH 1966A 2 TOTAL UNITS-MODE 15-31 1,048,763 (481) 1,048,282
65 MH 1966A 2 TOTAL UNITS-MODE 15-32 1,613,358 (296) 1,613,062
66 MH 1966A 2 TOTAL UNITS-MODE 15-33 245,143 (161) 244,082
67 MH 1966A 2 TOTAL UNITS-MODE 15-34 313,707 7,299 321,006
68 MH 1966A 2 TOTAL UNITS-MODE 15-58 1,344 1,481 2,825
69 MH 1966A 2 TOTAL UNITS-MODE 15-60 974,668 2,850 977,518
70 MH 1966A 2 TOTAL UNITS-MODE 15-70 286,469 (4,415) 282 054
TOTAL 5,686,490 9,303 5,695,793
To adjust the Total Units to agree with County's records.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference J As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
COUNTY PROVIDERS
71 MH 1979 2 D |CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMBURSEMENT 2,888,818 4,805 $ 2,893,623
To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
serviceltime.
72 "~ MH 1979 21 J |TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 9,169,347 128,207 $ 9,297,554
73 MH 1979 27 J |TOTAL HEALTHY FAMILIES REIMBURSEMENT 85,019 235 85,254
9,254,366 128,442 $ 9,382,808
To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due
to adjustments to costs, revenues, units of service/time and the results of
the Medical Oversight audit.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS
74 Sch. 3b Total 24 |TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 1,256,450 12,349 $ 1,268,799 *
75 Sch. 3b Total 25 |TOTAL HEALTHY FAMILIES REIMBURSEMENT 1,572 0 1,572
1,258,022 12,349 $ 1,270,371
To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments
to revenues and units of service/time and the results of the Medical Oversight audit.
76 Sch. 3b Total 24 |TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS > 1,268,799 6,167) |$ 1,262,632
To limit total SD/MC reimbursement of Northern Valley Catholic Social Services (LE # 00628)
and North Valley Parent Education Network (LE # 00861) to FFP Contract Maximum,
LE # 00628  LE # 00861 TOTAL
FFP Contract Maximum $ 216,138 $ 174578 $ 390,716
Total Reimbursement (FFP) (221,644) (175,239) (396,883)
$§ __(5506) $ (661) $ (6,167)
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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Califomia Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase » As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. .

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

77 SCH 4 1 3 SD/MC ACTUAL $ 18,166,873 $ 110,793 $ 18,277,666

To adjust SD/MC actual as a result of adjustments to total computable Medical Costs
as reflected in the MH 1979 forms for both the County Program and its contract
providers. The amounts utilized for this purpose was SD/MC and Enhanced for
Outpatient services only.

78 SCH 4 2 3 TOTAL SD/MC CLAIMS $ 16,152,272 $ (676) $ 16,151,596 *
79 SCH4 4 3 EPSDT CLAIMS $ 8,334,413 $ $ 8,334,413 *

To adjust total SD/MC claims and EPSDT claims to include the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated October 2, 2006. This report covered the period from

July 1, 2004 through June 30, 2005.

80 SCH4 2 3 TOTAL SD/MC CLAIMS % 16,151,596 $ 676 $ 16,152,272 *
81 SCH 4 4 3 EPSDT CLAIMS ] 1% 8,334,413 $ 0 $ 8,334,413 *

To adjust total SD/MC claims and EPSDT claims to reverse the original recoupment
included in adjustments 78 and 79 above. The revised findings affecting "Total SD/MC
Claims and EPSDT Claims" will be taken in adjustments 82 and 83 below.

82 SCH4 2 3 TOTAL SD/MC CLAIMS ™13 16,152,272 $ (33)
83 SCH 4 4 3 EPSDT CLAIMS % 8,334,413 $ (33)

16,152,239
8,334,380

R 2]

To adjust total SD/MC claims and EPSDT claims to include the results of the Department's
revised audit of the EPSDT Program conducted by the State Department of Mental Health
as reflected in the report dated March 3, 2008. The Report covered the period from

July 1, 2004 through June 30, 2005. This represents the revised recoupment.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health
AUDIT ADJUSTMENTS
Provider ' Provider Number No. of Adj. Fiscal Period Ended
BUTTE 00004 88 June 30, 2005
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

84 SCH4 10 3 NET COST SETTLEMENT AMOUNT $ 4,370,011 25,862 $ 4,395,872

To adjust net cost settlement amount as a result of adjustments to SD/MC actual
(Total Computable Medical), total SD/MC claims and EPSDT claims.

85 SCH4 1 3 STATE GENERAL FUND DISTRIBUTION $ 4,370,011 $ (298) $ 4,369,713 *
To adjust State General Fund Distribution to include the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated October 2, 2006. The Report covered the period from
July 1, 2004 through June 30, 2005. This represents the SGF original recoupment.
86 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION 13 4,369,713 $ 298 $ 4,370,011 *
To adjust State General Fund Distribution to reverse the onginal SGF recoupment
included in adjustment 85 above. The revised findings affecting “State General Fund
Distribution” will be taken in adjustments 87 below.

87 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION ) =13 4,370,011 3 15y |8 4,369,996

To adjust the State General Fund Distribution to reflect the results of the revised EPSDT
findings included in the final report dated March 3, 2008.

88 SCH4 12 3 STATE GENERAL FUNDS DUE STATE $ 0 3 25,877 $ 25877

To adjust State General Funds due State as a result of adjustments to
Cost Settlement Amount and State General Fund Distribution as follows:

Audited Net Cost Settliement Amount Adj. 84 $ 4395872
Less Audited State General Fund Distributio Adj. 87 (4,369,996)
Net State General Funds due to County $ 25!877

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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State of California Heaith and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
CALCULATION OF PROGRAM COSTS
MH 1960 (Rev. 7/05)

County: BUTTE
County Code: 04

FISCAL YEAR 2004 - 2005

Legal Entity: BUTTE COUNTY A B C
Legal Entity Number: 00004 Salaries Total
and Benefits Other Costs

1 |Mental Health Expenditures 19,307,027 8,506,088 27,813,115
2 Encumbrances 0 939,189 939,189
3 Less: Payments to Contract Providers (County Only) [ (4,058,443) (4,058,443)
4 Other Adjustments from MH 1962 (54,635) 1,096,504 1,041,869
5 |Total Costs Before Medi-Cal Adjustments 19,252,392 6,483,338 25,735,730
6 Medi-Cal Adjustments from MH 1961 (43,456) (43,456)
7 Managed Care Consolidation (County Only) f
8 |Allowable Costs for Allocation 25,692,274

Administrative Costs (County Only) Plgs e
9 SD/MC Administration 2,646,701
10 Healthy Families Administration 19,899
11 Non-SD/MC Administration 993,965
12 | Total Administrative Costs 3,660,565

Utilization Review Costs (County Only) S
13 Skilled Professional Medical Personnel 85,793
14 Other SD/MC Utilization Review 13,958
15 Non-SD/MC Utilization Review 31,150
16 | Total Utilization Review Costs 130,901
17 |Research and Evaluation (County Only)
18 |Mode Costs (Direct Service and MAA) 21,900,808
19 {Total Costs - Lines 9 through 18 25,692,274

MH1960



State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

MEDI-CAL ADJUSTMENTS TO COSTS

MH 1961 (Rev. 7/05) FISCAL YEAR 2004 - 2005

County: BUTTE
County Code: 04
Legal Entity: BUTTE COUNTY . A B C
Legal Entity Number: 00004 Salaries Total

and Benefits Other Adjustments
Remove Fixed Assets (114,366) (114,366)

Add Depreciation 70,910 70,910

Oo|NOIO|BA[W (N

20 |Total Adjustments (43,456) (43,456)

MH1961



State of California Health and Human Services Agency

Department of Menta! Health

DETAIL COST REPORT

OTHER ADJUSTMENTS
MH 1962 (Rev. 7/05)

County: BUTTE
County Code: 04

FISCAL YEAR 2004 - 2005

Legal Entity: BUTTE COUNTY A B C

Legal Entity Number: 00004 Salaries Total
and Benefits Other Adjustments

1 |Reallocation of Salaries and Benefits (54,635) 0 (54,635)
2 |Add EQY Encumbrance 0 31,234 31,234
3 [Auditor Journal 0 60 60
4 |Account Correction 0 0
9 [Remove unused Encumbrance - Misc. 0 (367,730) (367,730)
6 |BCDBH Adjustment - Cash vs. Accrual 0 12,354 12,354
7 |BCDBH Adjustment - Interdepartmental 0 18,037 18,037
8 |PHF Costs Reallocation 0 (3,964) ~(3,964)
9 |Remove unused Encumbrance - Provider 0 (125,428) (125,428)
10 |Add Additional Payments - Provider 0 1,577,673 1,577,673
11 [Remove Overpayments - Provider 0 (29,318) (29,318)
12 |Remove PY expense/settlement 148 148
13 [MHSA (49,827) (49,827)
14 |Add Additional MHS costs 507 507
15 [Additional released encumbrance/Not Expended (19,175) (19,175)
16 |Remove Capital Project (40,722) (40,722)
17 |IMHS 2,465 2,465
18 |Corrected Contract Payment 2,289 2,289
19 |Reflect Adjustment on A87 costs 87,901 87,901
20 |Total Adjustments (54,635) 1,096,504 1,041,869




State of California Health and Human Services Agency

Depariment of Mental Health

DETAIL COST REPORT

PAYMENTS TO CONTRACT PROVIDERS
MH 1963 (Rev. 7/05)

County: BUTTE
County Code: 04

FISCAL YEAR 2004 - 2005

A B C D
Item |Legal Entity Name Legal Entity Amount Paid
Number

1 VICTOR TREATMENT CENTER 00118 81,403
2 FAMILIES FIRST 00120 83,868
3 CAMINAR 00147 217,557
4 MERCED MANOR 00230 91,824
5 WORK TRAINING CENTER 00239 115,990
6 LANDMARK MEDICAL CENTER 00313 15,641
7 NORTH VALLEY SCHOOLS 00484 62,363
8 WILLOW GLEN 00529 100,425
9 CHARIS 00541 14,014
10 |[NORTHERN VALLEY CATHOLIC SOCIAL SERVICES 00628 432,127
11 |YOUTH FOR CHANGE 00705 675,272
12 |CALIFORNIA ADULT GROUP HOME 00813 18,250
13 |7TH AVENUE CENTER 00849 112,396
14 |NORTH VALLY PARENT EDUCATION NETWORK 00861 335,655
15 |COUNSELING SOLUTIONS 00900 114,991
16 |FEATHER RIVER TRIBAL HEALTH 00901 145,914
17 |CRESTWOOD 00949 557,993
18  |CHICO COMMUNITY SHELTER PARTNERSHIP 01004 9,943
19 |VECTORS 01005 4,980
20 [VICTOR COMMUNITY SUPPORT SERVICES 01042 667,816
21 |VILLA SERRANO 01072 1,224
22 |VALLEY OAK CHILDREN'S SERVICES 01122 19,094
23 |COMMUNITY ACTION AGENCY 01215 218
24 |FFS MEDI-CAL HOSPITALS, INPATIENT CONSOLIDATION 179,483
25
26
27
28
29
30
31
32
33
34
35
36
37
38

Total Payments to Contract Providers 4,058,443

MH1963




State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE

MH 1964 (Rev. 7/05) FISCAL YEAR 2004 - 2005

County: BUTTE
County Code: 04

Legal Entity: BUTTE COUNTY ‘ A
Legal Entity Number: 00004 ; Total
Costs
1 {Mode Costs (Direct Service and MAA) from MH 1960
Modes ‘
2 Hospital Inpatient Services (Mode 05-SFC 10-19).
3 Other 24 Hour Services (Mode 05-All Other SFC) . 2,748,029
4 Day Services (Mode 10) 469,021
5 Outpatient Services (Mode 15 Program 1 + Program 2) 17,773,030
6 Qutreach Services (Mode 45) 485,524
7 Medi-Cal Administrative Activities (Mode 55) 56,572
8 Support Services (Mode 60) 368,632
9 [Total - Lines 2 through 8 21,900,808

MH1964



State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT i

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL PAGE 1 OF 1
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005
County: BUTTE
County Code. 04 CR CR
Legal Entity: BUTTE COUNTY A B Cc o] E F G
Legal Entity Number: 00004 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Function
20 21
1__|Allocation Percentage 100.00% 9M11% 8.89%
2 |Tota! Units - B 4914 4,914
3 |[Gross Cost 2,503,733 244 296
4 _{Cost per Unit 509.51 49.71
5 [SMA per Unit 505.15 505.15
6 {Published Charge per Unit 466.28 466.28
7 |Negotiated Rate / Cost per Uni
e R P s T e e I I I
ga | Medi-Cal Units 10/01/04 - 06/30/05 2.526
9 " . . 07/01/04 - 09/30/04
re Medicare/Medi-Cal Crossover Units 10/01/04 ~06/30/05
10 . . 07/01/04 - 09/30/04
oAl Enhanced SDMC (Children) Units 10/01/04 - 0B/30105
10B|Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 "~ . 07/01/04 - 09/30/04 1
A Healthy Families (SED} Units 10/01/04 - 06/30/05 T
12 [Non-Medi-Cal Units 1,390 4,914
EX ' 07/01/04 - 09/30/04 | 607,470 | 507,472 ' '
13a| Medi-cal Costs 10/01/04 - 06/30/05 | _1.087.023 | _ 1,287,023
14 . L 07/01/04 - 09/30/04 503,129 503,128
1aa] Medi-Cal SMA Upper Limits 10/01/04 - 06/30/05 | 1,276,009 | _1.276.009
15 N . 07/01/04 - 09/30/04 464,416 464,415
15a] Medi-Cal Published Charges 10/01/04 - 06/30/05 | 1,177,823 | _1.177.823
16 . . 07/01/04 - 09/30/04
0 ot S TR N I S S S R
17 07/01/04 - 09/30/04

17Al Medicare/Medi-Cai Crossover Costs 10/01/04 - 06/30/05

I . . [07/01/04 - 09/30/04
Medicare/Medi-Cal Crossover SMA Upper Limits 10/07/04 - 06730105

07/01/04 - 09/30/04

—— Medicare/Medi-Cal Crossover Published Charg

19A 10/01/04 - 06/30/05 i
20 i . . 07/01/04 - 09/30/04 !
120 Medicare/Medi-Cal Crossover Negotiated Rates 10/01/04 - 06/30/05 ‘

07/01/04 - 09/30/04
214 Enhanced SD/MC Costs 10701104~ 06/30/05

22 . 07/01/04 - 09/30/04
152A] Enhanced SD/MC SMA Upper Limits 10/01/02 - 0B/30/05
23 . 07/01/04 - 09/30/04
53A] Enhanced SD/MC Published Charges 10/01/04 - 06/30/05
24 . 07/01/04 - 09/30/04
[24A] Enhanced SD/MC Negotiated Rates 10/07/04 - 06/30/05

25 |Enhanced SD/MC (Refugees) Costs 07/01/04 - 06/30/05 !

26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/04 - 06/30/05

27 |Enhanced SD/MC (Refugees) Published Chargesj07/01/04 - 06/30/05

28 |Enhbanced SD/MC (Refugees) Negotiated Rates |07/01/04 - 06/30/05 _

= R I I I S, T = 3 ..... e e e e
29a| Healthy Families Costs 10/01/04 - 06/30/05 510 510

30 . . 07/01/04 - 09/30/04 505 505

308 Healthy Families SMA Upper Limits 10/01/04 - 06130105 505 505

3N o . 07/01/04 - 09/30/04 466 466

314 Heaithy Families Published Charges 10/01/04 - 06/30/05 266 266

32 . . 07/01/04 - 09/30/04 :

32A] Healthy Families Negotiated Rates 10/01/04 - 06/30/05 :

33 _|Non-Medi-Cai Costs 952,51% 708,219 244,296

MH1366_MODESOTHR)



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/05)

County: BUTTE

PAGE 1 OF 1

FISCAL YEAR 2004 - 2005

County Code: 04 CR
Legal Entity: BUTTE COUNTY A B C D E F G
Legal Entity Number: 00004 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
95

1 |Allocation Percentage 100.00% 100.00%

2 |Total Units : 9,537

3 |Gross Cost 469 021
4 [Cost per Unit 49.18

5 _|SMA per Unit 122.75
6 }Published Charge per Unit 51.18
7 _[Negotiated Rate / Cost per Unif
S s e - ;6'4‘9 ........................
gA | Medi-Cal Units 10/01/04 - 06/30/05 5.125
) ) . ) 07/01/04 - 09/30/04
oA Medicare/Medi-Cal Crossover Units T0/01/04 - 0130705

10 " . 07/01/04 - 09/30/04
L !

10A Enhanced SD/MC (Children) Units 10/01/04 - 06/30105

108|Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05

1 " - 07/01/04 - 09/30/04
EETN Healthy Families (SED) Units 0101104 - 0B130/05 19

12 {Non-Medi-Cal Units 1,744

13 , 07/01/04 - 09/30/04 81.0% 81.0% - '
134 Med-Cal Costs 10/01/04 - 06/30/05 | 301,220 | 301,222

14 . 07/01/04 - 09/30/04 202,415 202,415

14A] Med-Cal SMA Upper Limits 10/01/04 - 06/30/05 751,844 | 751,844

15 . . 07/01/04 - 09/30/04 84,396 84,396

15 Medi-Cal Pubiished Charges 10/01/04 - 06/30/05 313,478 | 313,478

1 l . 07/01/04 - 09/30/04 i
T bt T N S S S S S
17 . ) 07/01/04 - 09/30/04
974l Medicare/Madi-Cal Crossover Costs 10701704 - DGI30T0E

18 ) I .. 107/01/04 - 09/30/04
78Al Medicare/Medi-Cal Crossover SMA Upper Limits T0/01/04 - OB/30/05

19 . . . 07/01/04 - 09/30/04
—M -Cal P hed

198 edicare/Medi-Cal Crossover Published Chargt 10/01/04 - 06130105
20 . " . 07/01/04 - 09/30/04
50Al Medicare/Medi-Cal Crossover Negotiated Rates 201071704 - OGF30I05
21 07/01/04 - 09/30/04
21 Chanced SDMC Costs 10/01/04 - 06/30/05 ‘
22 L 07/01/04 - 09/30/04 I
oA Enhanced SD/MC SMA Upper Limits 1001104 - OB/30/05 +
23 . 07/01/04 - 09/30/04 .
W Enhanced SD/MC Published Charges 10101704 - 06730105 ‘
24 . 07/01/04 - 09/30/04 t

San Enhanced SD/MC Negotiated Rates 10/01/04 - 06/30/05 !
e — — e -t
25 {Enhanced SD/MC (Refugees) Costs 07/01/04 - 06/30/05
26 |Enhanced SOMC (Refugees) SMA Upper Limits |07/01/04 - 06/30/05
27 |Enhanced SDMC (Refugess) Published Charges|07/01/04 - 06/30/05
28 |Enhanced SDIMC (»Refugees) Negotiatgd Rates orlowwc4-o6/30005 ) 4+ 4 4 4 4 i
29 o 07/01/04 - 09/30/04
20a|1ealihy Families Costs 10/01/04 - 06/30/05 o3 534

30 . 07/01/04 - 09/30/04
——1 Ithy Famil t

30a|1o3!thy Families SMA Upper Limits 10/01/04 - 06/30/05 233 2332

31 - . 07/01/04 - 09/30/04

318 Healthy Families Published Charges 10/01/04 - 06/30/05 57 972
132 | . Q7/01/04 - 09/30/04 i

328 Healthy Families Negotiated Rates 10/01/04 ~06/30/05 |

-4 ————————— L e ———
33 [Non-Medi-Cal Costs 85,768 85,768

MH1966_MODE 10



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL

PAGE 1 OF 3

MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005
County: BUTTE
County Code: 04 CR CR CR CR CR CR
Legal Entity: BUTTE COUNTY A B [ D E F G
Legal Entity Number: 00004 Service Service Service Service Service Service
Mode: 15 - Outpatient Services (Program 1) Mode Total Function Function Function Function Function Function
ot 10 30 31 32 R
7 JAliocation Percentage 100.00% 2.54% 721% 6.56% 14.82% 22.80% 3.46%
7 [Total Units 1 231779 | 500,979 | 464306 | 1,048,282 | 1613062 | 244,982
3_[Gross Cost 448.996 | 1275.407 | _1.161.184 | 2621.650 | 4.034.110 | _ 612,676
2" [Cost per Unit 154 2.50 2.50 2.50 2.50 250
5 [SMA per Unit 1.88 244 244 244 2.44 244
6 |Published Charge per Unit 1.86 2.29 231 231 231 231
7 |{Negotiated Rate / Cost per Unit
8 lvodiCalnits 07/01/04 - 09/30/04 57657 | 117,792 | 88780 | 236636 | 35245 50.216
8A 10/01/04 - 06/30/05 767,157 | 316,846 | 291,245 | _ 570,437 | 1,060,703 132,305
9 . - ) 07/01/04 - 09730/04 180 1.650 239
oA Medicare/Medi-Cal Crossover Units 10101704 - 06130/05 2527 3.800 1505
10 . } 07/01/04 - 09/30/04 145 1,840 775 3,080 3,835 380
10a| £"hanced SDMC (Children) Unils 10/01/04 - 06/30/05 385 4,941 4,309 9,090 7.018 829
10B|Enhanced SOMC (Refugees) Units 07/01/04 - 06/30/05 380 240
1 » - 07/01/04 - 09/30/04 390 1,530 7.360 4290 3,549 581
11a) eathy Families (SED) Units 10/01/04 - 06/30/05 964 3,504 3.873 7.456 8.485 1710
12 |Non-Medi-Cal Units 15,081 63,436 70,867 | 211,843 | 176,780 %6617
13 | \1edi-Cal Costs 07/01/04 - 09/30/04 371,085 111692 | 294,586 | 222030 591,803 | 881,448 125585 |
13A 10/01/04 - 06/30/05 9.815.4p4 | 304.440 | 792,400 | 728,375 | 1.426.607 | 2,652,714 | 330,862
14 ! — 07/01/04 - 09/30/04 3.088.954 | _ 108,972 | 287412 | 216623 | 577,392 | 859,983 | _ 122,527
14a| Medi-Cal SMA Upper Limits 10/01/04 - 06/30/05 9,576,438 | 297,027 773104 | 710638 | 1,391,866 | 2.588,115 | 322,824
15 , : 07/01/04 - 09/30/04 3,155,601 107,242 | 269.744 | 205082 | _ 546629 | _ B14,164 115,999
154] edi-Cal Published Charges 70/01/04 - 06/30/05 9,199,807 | 292,312 725,577 | 672,776 | 1,317,708 | 2.450,224 305,625
16 i . 07/01/04 - 09/30/04
16 I pedi-Cat N
T e tootioaoersos | LT —_
17 ' ) 85,359 450 2,126 1,098
17a| MedicareMedi-Cal Crossaver Costs 10/01/04 - 06/30/05 233,248 5,320 9,503 3.764
18 . - ———107/01/04 - 09/30/04 83,250 439 4,026 1.071
18R Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/04 - OBI30/05 227.558 5,156 9272 3672
19 - - : 07/01/04 - 09/30/04 82,473 416 3812 1.014
oAl Medicare/Medi-Cal Crossover Published Charg 10101104 - 0G/30105 225157 5837 8.778 3477
20 . . , 07/01/04 - 09/30/04 ;
20A) Medicare/Medi-Cal Crossover Negotiated Rates 30/04/04 - 06/30/05 ‘
e 110/01/04 1 0673008 e — S ..., : —
21 07/01/04 - 09/30/04 31,269 281 4,602 1.938 7,703 9.591 950
14| Enhenced SDMC Costs 10/01/04 - 06/30/05 88,206 745 12,357 10.776 22,733 17,551 2,073
22 — 07/01/04 - 09/30/04 30,507 274 4,490 1.891 7515 5,357 927
22A| E"hanced SDMC SMA Upper Limits 10/01/04 - 06/30/05 86,058 728 12,056 10.514 22.180 17.124 2.023
23 , 07/01/04 - 09/30/04 28,934 270 2214 1,790 7,115 8,859 878
23a| Enhanced SDMC Published Charges 10/01/04 - 06/30/05 81.695 716 11,315 9.954 20.998 T6.212 7915
24 . 07/01/04 - 09/30/04 :
24 Enhanced SD/MC Negotiated Rates 1 0 701104 - 06/30/05
25 |Enhanced SDIMC (Refugees) Costs 07/01/04 - 06/30/05. 3s5 1 975 600 |
26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/04 - 06/30/05 3,488 952 586
27 |Enhanced SD/MC (Refugees) Published Charges{07/01/04 - 06/30/05 3,385 901 554
28_|Enhanced SDMC (Refugees) Negotiated Rates |07/01/04 - 06/30/05 | .
29 " 07/01/04 - 09130/04 35,487 755 3.626 3.401 10,729 8876 2,453
29a| Heatthy Families Costs 10/01/04 - 06130105 80,968 1.867 8,988 9,686 78,647 21.220 4217
30 - — 07/01/04 - 09/30/04 34,623 737 3733 3318 10.468 8,660 2.394
30a] 1oa!thy Families SMA Upper Limits 10/07/04 - 0630105 78.956 1822 8.769 9.450 18.193 20.703 2172
31 = . 07/01/04 - 09/30/04 32,861 725 3,504 3.142 9,910 8,198 2,266
31 | Published Ch . - .
31a|Hoathy Families Published Charges 10/01/04 - 06/30/05 75.179 1793 8.230 8.947 17.223 19.600 3.950
32 ” - 07101704 - 09/30/04 '
132 | R
32 Healthy Families Negotiated Rates 10/01/04 — 06130705 ‘
33 [Non-Medi-Cal Costs 3,950,691 29,215 158,647 | 177.231 529798 | 442,109 ] 141,59

MH1966_MODE15_(1)



State of California Health and Human Services Agency

Depantment of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL

MH

1966 (Rev. 7/05)

County: BUTTE

PAGE 2 OF 3
FISCAL YEAR 2004 - 2005

County Code: 04 CR ) CR CR CR CAW CAW CAW
Legal Entity: BUTTE COUNTY H ] | J K L M N
Legal Entity Number: 00004 Service | Service Service Service Service Service Service
Mode: 15 - Outpatient Services (Program 1) Function | Function Function Function Function Function Function
- 4| 58 60 70 o1 10 30

7_[Allacation Percentags 454% 0.04% 2554% 593% 0.01% 0.05% 057%
2 [Total Units 321,006 2825| 977518 282,054 680 3,355 20,150
3 _[Gross Cost 802,804 7.065 | _4518.644 | 1.049.411 1317 8.391 100,411
4 |Cost per Unit 2.50 2.50 462 3.2 1.94 2.50 2.50
5 __|SMA per Unit 2.43 2.44 251 3.63 1.89 2.44 2.44
6 __|Published Charge per Unit 2.3] 231 4.48 352 1.86 229 2.31
7 _|Negotiated Rate / Cost per Unit !

8 " - — 07101104 - 00/30/04 | 70310 633| 173469 aae2]

ga | Medi-Cal Units 10/01/04 - 06/30/05 181,565 711 551,087 155,016

9 , - - 07/01/04 - 09/30/04 ; 17,200 50

A Medicare/Medi-Cal Crossover Units 10101704 — 05/30/05 : 26.161 75

10 - - 07/01/04 - 09/30/04 1,550 250 315

10a| Enhanced SO/MC (Children) Units 10/01/04 - 06/30/05 2,69 2,309 1,295

108|Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05 | 360 50

11 — . 07/01/04 - 09/30/04 580 177 585

T1a| Healthy Families (SED) Units 10/01/04 - 06/30/05 212 1397 1,215

12 [Non-Medi-Cal Units 61,890 1,481 185,108 79,171 680 3,355 40,150
13 ’ 07/01/04 - 09/30/04 175,836 1,583 801,872 164,607 - —
13a] Medi-Cal Costs 10/01/04 - 06/30/05 454,076 1,778 | 2,547,437 576,753

14 - — 07/01/04 - 09/30/04 171,556 1,545 | 782,345 160,598

14a) Med-Cal SMA Upper Limits 10/01/04 - 06/30/05 243,01 1735 | 2485402 | _ 562.708

15 - ) 07/01/04 - 09/30/04 162,416 1,462 | 777,141 155,732

15a] ed-Cal Published Charges 10/01/04 - 06/30/05 | _ 419,41 1642 | 2,468,870 | 545656

6 . . 07/01/04 - 09/30/04

TR o e e Moowsosmoos | | |
17 . - 07/01/04 - 09/30/04 79,508 186
7Al Medicare/Medi-Cal Crossover Costs 10/01/04 ~ 0613005 213382 279

18 - - ——[07/01/04 - 09/30/04 77,572 182
[18A] Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/04 - 06/30/05 208,186 72

19 - ) - 07/01/04 - 09/30/04 77,056 176
oAl Medicare/Medi-Cal Crossover Published Charg 10/01/04 - 06/30/05 206,801 564

20 . . ) 07/01/04 - 09/30/04

20A Medicare/Medi-Cal Crossover Negotiated Rates 10/01/04 - 06/30/05

21 07/01/04 - 03/30/04 387 7,156 172

21A] Cnnanced SD/MC Costs 10/01/04 - 06/30/05 6,47 10,674 2,818

22 — 07/01/04 - 09/30/04 3,78 1,128 1,143

22a| Canced SDMC SMA Upper Limits 10/01/04 - 06/30/05 5,320 70.414 4,701

23 - 07/01/04 - 09/30/04 3,581 1,120 1,109
23 _{E o, lish : . .

23A| C"hanced SDMC Published Charges 10/01/04 - 06/30/05 5,983 10,344 4,558

24 i 07/01/04 - 09/30/04 i
227 Enhanced SD/MC Negotiated Rates 10101104 ~ 06130105 {

25 |Enhanced SD/MC (Refugees) Costs _______ |07/01/04 - 06/30/05 | I 1684 | 235 —

26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/04 - 06/30/05 1,624 327

27 |Enhanced SD/MC (Refugees) Published Charges|07/01/04 - 06/30/05 i 1,613 317

28 [Enhanced SD/MC (Refugees) Negotiated Rates [07/01/04 - 06/30/05 _

29 " 07/01/04 - 09730704 2,45 818 2177

2] ety Families Costs 10/01/04 - 06/30/05 5,304 5.458 4.521

30 " — 07/01/04 - 09/30/04 2.39 798 2,124

30a] "iealthy Families SMA Uppar Limits 10/07/04 - 06/30/05 5,17 6,300 4,410

31 — - 07/01/04 - 09/30/04 2,264 793 2,059

n , ,

314 Healthy Families Published Charges 10/01/04 - 06/30/05 4.900 5.259 4277

32 — - 07/01/04 - 09/30/04 ‘
on Healthy Families Negotiated Rates 10/01/04 - 06/30/05 '

33 |Non-Medi-Cal Costs 154.78 3.704 | 855674 294,564 1317 8.391 100,41

MH1966_MODE15_t1)



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/05)

County; BUTTE

PAGE 1 OF 2
FISCAL YEAR 2004 - 2005

County Code: 04 ASQ ASO ASO ASO MHS MHS
i Legal Entity: BUTTE COUNTY A B C D [3 F G
Legal Entity Number: 00004 h Service Service Service Service Service Service
Mode: 15 - Outpatient Services (Program 2) Mode Total Function Function Function Function Function Function
30 3 33 60 30 31
1__|Aliocation Parcentage 100.00% 34.43% 3.56% 19.45% 0.19%
2 |Total Units B 26,757 821 13,738 150
3 [Gross Cost 26,757 . 2!7‘63 ] ‘15‘115‘ »149
4 |Cost per Unit 1.00 3.00 110 0.9
5 [ SMA per Unit 2.44 244 2.44 451 2.44 244
6 | Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
8 e T[07/01/04 - 08/30/04 | ] eger| ] 203] 3.75%6]
ga | Medi-Cal Units 10/01/04 - 06/30/05 15695 11 5.535 150
E] ) . . Q07/01/04 - 09/30/04
A Medicare/Medi-Cal Crossover Units 10101104 - 06/30/05
10 . 07/01104 - 09/30/04
10a] Enhanced SDMC Units T0/01/04 - 06/30/05 245
10B] Enhanced SD/MC (Refugees) Units 07/01/04 - 06/30/05
11 . i 07/01/04 - 09/30/04
1A Healthy Families (SED) Units 10101104 - DB/30/05
12 {Non-Medi-Cal Units 4,795 107 202
13 ) 07/01/04 - 09/30/04. 6,067 ' 608 4137
134 Medi-Cal Costs 10/01/04 - 06/30/05 15,695 1,833 10,491 149
14 " s 07/01/04 - 09/30/04 15,291 916 9,165
125 Medi-Cal SMA Upper Limits 10/01/04 - 06/30/05 3829 2,75 23.265 366
15 . . Q07/01/04 - 09/30/04
25A Medi-Cal Published Charges 10/01/04 - 06/30/05 ;
16 . . 07/01/04 - 09/30/04 !
——-{ Medi-Cal N Rat
164 Modi-Cal Negotiated Rates 10/01/04 - D6/30/05 u
e e e e —+t——t——————
17 . ) 07/01/04 - 09/30/04 :
7Al Medicare/Medi-Cal Crossover Costs 10/01/04 - 06/30/05 ;
18 . . -+ [07/01/04 - 09/30/04 ]
[18A] Medicare/Medi-Cal Crossover SMA Upper Limits 0701704 - 0B/30105
19 N . . 07/01/04 - 08/30/04
10A Medicare/Medi-Cal Crossover Published Charg 10/01704 - 0630105
20 . . . 07/01/04 - 09/30/04
50l Medicare/Medi-Cal Crossover Negotiated Rates 10/01/04 - 06130705
21 07/01/04 - 09/30/04
21a| C"hanced SDMC Costs 10/01/04 - 06/30/05 358 270
22 — 07/01/04 - 09/30/04
> Enhanced SD/MC SMA Upper Limits 10701103~ OGIS0/08 758 =58
23 . 07/01/04 - 09/30/04
234l Enhanced SD/MC Published Charges 10/01/04 - 0G/30/05
24 . 07/01/04 - 09/30/04
[24A] Enhanced SD/MC Negotiated Rates Toou04 0RO | | [ | | |
25 |Enhanced SDIMC (Refugees) Gosts 0701/04-06/@005 | | |
26 jEnhanced SD/MC (Refugees) SMA Upper Limits [07/01/04 - 06/30/05 .
27 {Enhanced SD/MC (Refugees) Published Charges)07/01/04 - 06/30/05
28 |Enhanced SDMC (Refugees) Negatiated Rates {07/01/04 - 06/30/05
e s e - l ,,,,,,,
298 Healthy Families Costs 10/01/04 - 06/30/05 )
30 . L 07/01/04 - 09/30/04
368 Healthy Families SMA Upper Limits 10701704 - 0630105 PREL
31 - . 07/01/04 - 09/30/04
314l Healthy Families Published Charges 10101104 - 06130105
32 . . 07/01/04 - 09/30/04
oAl Healthy Families Negotiated Rates 70/01/04 - 06/30/05 — »
33 _jNon-Medi-Cal Costs 5881 4,795 321 222

MK1966_MODE15_(2)



State of California Health and Human Services Agency ‘ Department of Mental Health
DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL PAGE 2 OF 2
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005
County: BUTTE
County Code: 04 MHS MHS
Legal Entity: BUTTE COUNTY H 1 4 K L M N
Legal Entity Number: 00004 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient Services {Program 2) Function Function Function Function Function Function Function
32 60

1 {Allocation Percentage 11.82p% 30.54%

2 [Total Units 8,49 11,672

3 |Gross Cost 9,18 23,736

4 |Cost per Unit 1.08 2,03

5 |SMA per Unit 244 4.51

6 [Published Charge per Unit

7 |Negotiated Rate / Cost per Unit

= e P S 2@65' " e
—— Medi-| s .

gA | od-Cal Units 10/01/04 - 06/30/05 4,548 B.574

E] . . . 07/01/04 - 08/30/04

oA ] Medicare/Medi-Cal Crossover Units 10/01/04 - 0B/30/05

10 " 07/01/04 - 09/30/04

[1oA] Enfianced SDMC Units 10/01/04 - 06/30/05 24

108]Enhanced SD/MC (Refugeses) Units 07/01/04 - 06/30/05

11 . . 07/01/04 - 09/30/04
— ith

A Healthy Famities (SED) Units 10101704 - 06/30/05 269

12 {Non-Medi-Cal Units 27 120

13 . 07/01/04 - 09/30/04 3,§6 5,013

134 Medi-Cal Costs 10/01/04 - 06/30/05 2,921 17435

14 . L 07/01/04 - 09/30/04 8,950 11,117

1aA| Vedi-Cal SMA Upper Limits 10/01/04 - 06/30/05 11,09 38.669

15 . . 07/01/04 - 09/30/04

15A Medi-Ca! Published Charges 10/01/04 - 06/30/05

16 I . 07/01/04 - 09/30/04

(2 ettt 1001104 OBBOE | T B I S R E—

17 : : 07/01/04 - 09/30/04

178 Medicare/Medi-Cal Crossover Costs 10/07/04 - 06/30/05

18 . . .. |07/01/04 - 09/30/04

16 Medicare/Medi-Cal Crossover SMA Upper Limits 10/0%/04 - 05/30/05

18 " " . 07/01/04 - 09/30/04 .

ToA Medicare/Medi-Cal Crossover Published Charg 10/01/04 - 06/30/05 :
% Medicare/Medi-Cal Crossover Negotiated Rates %;g:;$ gg;gg;gg 1

21 07/01/04 - 09/30/04 .

714 hanced SDMC Costs 10104104 - 06/30/05 r 89

22 . 07/01/04 - 09/30/04 )

22 Enhanced SD/MC SMA Upper Limits 10101704 - 06730705 1 198 -

23 . 07/01/04 - 09/30/04

53] Enhanced SD/MC Published Charges 10/01/04 - 0B/30/05

24 : 07/01/04 - 09/30/04

24 Enhanced SD/MC Negotiated Rates 10/01/04 - 0B/30/05

25 _|Enhanced SD/MC (Refugees) Costs 07010406005 | | |

26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/04 - 06/30/05

27 |Enhanced SD/MC (Refugees) Published Charges|07/01/04 - 06/30/05

28 |Enhanced SD/MC (Refugees) Negotiated Rates o7o104-06/30005 4 | | . ! { b
29 . 07/01/04 - 09/30/04

99 Healthy Families Costs 1 0/01/04 - 06/30/05 952

30 o . 07/01/04 - 09/30/04
I30A] Heaithy Families SMA Upper Limits 10/01/04 - 06/30/05 3775

31 . . 07/01/04 - 09/30/04

39A] Healthy Families Published Charges 10/01/04 - 06/30/05

32 . . 07/01/04 - 09/30/04 i

32A) Healthy Families Negotiated Rates 10/01/04 - 06/30/05 : SR I S N N S
33 [Non-Medi-Cal Costs 299 244

MH1966_MODE 15_(2)



State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL

MH 1966 (Rev, 7/05)

PAGE 1 OF 1

FISCAL YEAR 2004 - 2005

County: BUTTE
County Code: 04 CR CR
Legal Entity: BUTTE COUNTY A B C D E F G
Legal Entity Number: 00004 Service Service Service Service Service Service
Mode: 45 - Outreach Services Mode Tota Function Function Function Function Function Function
10 12
1 __ |Allocation Percentage 100.00% 77.13% 22.87%
2 |Total Units
3

Gross Cvos.t

6 |Non-Medi-Cal Costs

485,524

MH1966_MODE4S




State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL

MH 1966 (Rev. 7/05)

County: BUTTE

PAGE 1 OF 1

FISCAL YEAR 2004 - 2005

County Code: 04 MAA
Legal Entity: BUTTE COUNTY A B c D E F G
Legal Entity Number: 00004 Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
‘ 17
Allocation Percentage 100.00% 100.00%

170,234

1
2 [Total Units
3 {Total Expe

nditures

Non-Medi-Cal Costs

MH1966_MODESS




State of Califomia Health and Human Services Agency

Depanment of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL

MH 1966 (Rev. 7/05)

County: BUTTE

PAGE 1 OF 1

FISCAL YEAR 2004 - 2005

County Code: 04 CR CR CR CR CR CR
‘Legal Entity: BUTTE COUNTY A B C D E F G
Legal Entity Number. 00004 Service Service Service Service Service Service
Mode: 60 - Support Services Mode Total Function Function Function Function Function Function
i 61 62 63 64 65 66
1 |Allocation Percentage 100.00% 9.50% 21.64% 0.32% 62.39% 5.93% 0.22%
2 |Total Units 4 4,049 1,772 2 1 30 1
3 __[Gross Cost 368,632 35,036 79763 11681 230000} 21,849 816
4 |Cost per Unit . . 584.00 [ 230,000.00 728.30 816.00
5 __|Non-Medi-Cal Units (SameasLine2) {4049 1772 i — 30 .1
6 |Non:Medi-Cal Costs (Same as Line 3) 368,632 35,036 79,763 1,168 230,000 21,849 816

MH1966_MODESG0




State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

DETERMINATION OF SD/MC DIRECT SERVICES AND MAA RE MBURSEMENT

MH 1968 (Rev. 7/05)

County: BUTTE

FISCAL YEAR 2004 - 2005

County Code: 04 Ramaunsﬁmsm TYPE pC| | Costs Costs
Legal Enlity: SUTTE COUNTY A 8 [3 D E| i F G H | J [ K ]
Legal Entity Numnber; 00004 Total i Total Toal
Mode 55 Total Inpatient f ol Outpatient
MAA Mode|0S I Mode 15 Exclude Mode 15 (Col 1+ Col J)
Hosptal | Mode 05 Qutpatient Program (2) Outpatrent
S F's 11.19, inpstien Qther 24 Hour Mode 10 Services Services
S F's 01-09 31-39 S F's 21-28 Serviges Services Day Services Proqram (1) Proaram {2}
T T medical Costs 07/01/04 - 08730704 : 507.4 81,095 | 3.371045 | 3.650613 79.99C 3879504
1A : 0/01/04 - 06/30/05 1287.0 301222 | 9.815.464 | 11.403.708 | 50.525] 11454233
2 | modiCal SMA 7701/04 - 06/30/04 503.1 202415 | 1.86.954 | 3994.468 45.430 4.039.937
24 /01704 - 06/30/0. 1.276.00 751.844 | 9576438 | 11.604.291 114,449 ]  11.718.740
2_{ ModiCal P.C /01/04 - 09/30/04 464.41 84396 | 3.155611| 3704422 I 3.704.422
3A © /0104 - 0630/ 1177.82 313478 | 9199807 | 10,681,108 10.697.108
4 | 01/04 - 09730,
ag | Motrca B 0/01/04 - 06730/05___ . e I I I
=
5| Modi.Cal Gross R " [07/01%04 - 09730/04 7472 81006 | 3.371.045 | 3950613 19.990 3979604
edi-Cai Gross Reimburseme {10/01/04 - 0653005 1287023 301222 | 9.875.464 | 11.403.708 50525 _ 11454233
280023 . 901422 | 231 AL
N - 'X01/04 - 09/30/04 1 85 359 85 369 85, 359
_E MedicareMedi-Cal Crossover Cost 01704 - G&/30/05 i 548 333248 533,248
7 - ) 01/04 - 05/730/04 290 200 3290
7 MedicaraMedi-Cel Crossover SMA 0/01/04 - 06730705 527568 57 568 257568
- 7/01/04 - 09/30/04 52.473 473 2473
fe Crosso P.C 2 . . X
| MedicaraMedi Cal Crossover P. C 0/01/04 - 06130105 225157 | 225.157 225.157
> T - 07/01/08 - 05/30/04
oA MedicareMedi-Cal Crossover N. R, 10/01/04 - 06/30/05 T ,
0 07701104 - 0830704 : 85.369 85.369 85,369
g 10/ 067305 SN S— FTE TN M7 ) E— 2
] 0701704 - 09/30/04 S074Ts ] BL0% | 145418 | ap4ashz]| 19990 4064973
11a] T0te! SOMC + Crossover Gross Roin. T0/01/04 - DB/30/05 287,023 | __ 301320 | 10048712 | 11636857 50.525] 11687462
07/01/04 - DE/30704 31269 31.269 ;
1Z | £on s Chikrem) Cost
M2a] " anced SOMC (Chicrer) Cos 10/01/04 - 06/30/05 88.206 88,206 359 88.565
E ’ 7701/04 - 0973004 30.507 30.507 30.507
x| Enhanced SDAMC (Children) SMA 0/01/04 - 0630005 86,058 86.058 86.854
; 7701104 - 0B/3004 28.934 26934 28.934
14 3
r Enbanced SDMC (Children} P.C. 0107704 ~ 06730705
s - 7101704 - 09/30/04
2| Enhanced SOMC (Childror) N. R. 00104 08130108 :
16 07701104 - 08/30/04
k_—ieA E-nhanoed'SDMC. : (ledlren.) Gross Reim. [10/01/04 - 06/30/05 :
7 | Eahanced SOMC. (Refugewes) Cost 07701104 - D6BORS
{18 | Erhanced SOMC (R VA — a1/04 - 06/30/05
E d SDMC (Reft P.CT. 701/04 - 0B/30/05
[20 | Enb fugees N.R.__ 01104 - 06730105 - - R |
[51 [ Total Medi-Cal Gross Remnb ~[07/m1104 - 09/730/04 SoTarz 8108 | 3487563 |  4.07651 18.880 4056241
[21A] Excludes Refugees) 10/01/04 - 06/30/05 1,287,023 301222 | 10136918 | 11.725163 50884 | 11.776.047
>2 ‘n ance iC Gross Reim. 07/01/04 - 06/30/05 3575 3 575 3.575
FE) - 07/01/04 - G6/30/04 51 35487 359% 5996 |
234 Meathy Famiies Cost 10/01/04 - 06/30/05 5 534 80.968 82412 954 3,365
24 " 0770104 - 09730104 50 34623 35128 5128
Sag| Meanty Familes SMA D01/04 - 06130705 50 2332 78,99 81833 83,949
25 " 701104 - 09/30/04 ! 456 32,881 33307 33327
4] Heefthy Famies P. C. 70104 - 06/30/05 466 572 75178 76617 76.617
26 " 701704 - 09730104
2 Heaithy Families N. R. 01104 -05430/05

<= Healthy Families Gross Reim. 1/0”04 09/30/04

[10/01/04 - G6/30/05

Less: Patient and Other Payor Revenue

28 07/01/04 - 09/30/04
28A SDMC + Crassover Revenue 10707704 - 06130105
29 Enhanced SDMC (Children) Revenus.

Enhanced SOMC (Refugees) Revenue

; Eipe ndiures from MN\ {Mode 55)
33 mﬁfﬁyjamor\ wverage,
4 Ravenua
35 e e To7/01/04 - 09/30/04 7976, 12,376 507472 96535 | 3.463517 | 4.050524 | 19860 [ 4.670.514 ]
[35a] Ne! Due - SDAC for Direct 10701764 - 06/30/05 7.286.668 397460 | _10.044858 | _11.628.98¢ 50.884 | 11.679.870
36_| Nel Due - Enhanced SOMC (Refugees) B! 3575 357 1575
37 R - 0770104 - 09730704 510 35.108 3561 35617
37 Vet Due - Healthy Familes [10701/04 - 06130105 & 82 83365
~~TAmount Negoliated Rates Exceed Costs — )
38 ] TO7#61704 - 09730104
I il
38A SDMC (Includes Children) [10701/04 - 0673005
39 Enhanced SOMC (Refugees’
40 — 07/01/04 - 09/30/04 ]
»——‘OA Healihy Families [10R1/04 - 06/30/05 :I

s



State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (Rev. 7/05) FISCAL YEAR 2004 - 2005

County: BUTTE
County Code: 04

Legal Entity: BUTTE COUNTY A B [o) D E F G H 1 J
Legal Entity Number: 00004 Total Total Total 50.00% 50.00% 50.00% ariable % 75.00% Total
inpatient Qutpatie FFP FFP
SD/MC Administrative Reimbursement (County Only) "
1 County SD/MC Direct Service Gross Reimbursement 15,875,863
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement 369,221 2,524,402
3 Total Medi-Cal Direct Service Gross Reimbursement
4 Medi-Cal Administrative Reimbursement Limit
5 Medi-Cal Administration Lo .
[] Medi-Cal Administrative Reimbursement 1,323,351
Healthy Families Administrative Reimbursement (County Only) IR : -
7 County Healthy Families Direct Service Gross Reimbursement 119,362
7A | Contract Providers Healthy Families Direct Service Gross Reim. ‘
78 [Total Healthy Families Direct Service Gross Reimbursement  Eiinisnininfoe ol dmmnim ey
8 Healthy Families Administrative Reimbursement Limit
9 Healthy Families Administration R
10 [Heaithy Families Administrative Reimbursement 7916
SD/MC Net Reimbursement for MAA )
11 Medi-Cal Admin. Activities Svc Functions 01 - 09
12 Medi-Cal Admin. Activities Sv¢ Functions 11 - 19, 31 - 39 6.138
13 {Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only)
14 Utilization Review-Skilied Prof. Med. Personnel (County Only) 64.345
16 [Other SD/MC Utilization Review (County Only) 6,979
16 . . . 07/01/04 - 09/30/04 : S et 2.019,623
164 | SO/MC Net Reimbursement for Direct Services \— o702~ 06730/05 11,551.305 | 5795652 5.795.652
17 . . 07/01/04 - 09/30/04 31,269 ‘: 20.325
A Enhanced SD/MC Net Reimb. (Children) 2 0/01/04 - 06/30/08 28565 | 57567
18 |Enhanced SD/MC Net Reimb. (Refugees) 3 : 3375
19 | Total SD/MC Reimbursement Before Excess FFP 9.207.534
20 |Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC
21 Total SD/MC Reimbursement (FFP) 9.297.554
22 |Contract Limitation Adjustment
23 |Adjusted Total SD/MC Reimbursement {FFP) 9.297.554
24 . . 07/01/04 - 09/30/04 23051
24A Healthy Families Net Reimbursement [ T0/01/54 - 06730105 ORYT]
25 Total Healthy Families Reimbursement Before Excess FFP 85.254
26  |Amount Negotiated Rates Exceed Costs - Healthy Families
27 _ |Total Healthy Families Reimbursement 85,254

MH1979



BUTTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2005

1. Comment: Depreciation Expense

Our examination disclosed that County depreciated its File System over a four year
period. Generally, Filing System should be depreciated over a period of fifteen (15) years
according to the American Hospital Association Estimated Useful Lives of Depreciable
Hospital Assets (AHA Guidelines).

Audit Authority

1. Center for the Medicare and Medicaid (CMS) Pub. 15-1, Section 2300
2. Center for the Medicare and Medicaid (CMS) Pub. 15-1, Sections 104.17;104.18
3. 42 Code of Federal Regulations 413

Recommendation

We recommend that County should depreciate its Filing System over a period of fifteen
years in order to agree with Estimated Useful Lives of Depreciable Hospital Assets.

Auditee Response

The County agrees with the finding.
2. Comment: Improper Reporting Of Disallowed Units

During our examination, the County disclosed that some units were disallowed because
incorrect information was entered into the system. This problem involved Medi-Cal units
as well as total units. During our review of supporting documentation, it came to our
attention that County did not re-enter some corrected disallowed units into the system.
This resulted in a decrease of the SD/MC units and an overstatement of cost per unit due
to understatement of total units.

Audit Authority

42 Code of Federal Regulations (CFR), Section 413.20

Recommendation

The County should exercise due care to ensure that the wrong information is not entered
into the system causing either under or overpayment of federal financial participation.

Auditee Response

The County agrees with the finding. It appears that the staff assigned to this task failed to
follow thru and complete it in some cases.

Page 1



BUTTE COUNTY
COMMUNITY MENTAL HEALTH SERVICES
MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2005

The corrections should have been entered at the time the error was identified and added
to the disallowance sheet. The staff in question no longer works for the County.

3. Comment: EPSDT State General Fund Settlement

The attached Schedule 4 entitied “Computation of EPSDT State Share per Audit”
shows $25,877 due to the County in State General Funds (Line 12). However, the
State General fund appropriation for fiscal year 04-05 has reverted which means that
there are no SGF available with which to make such a payment. Following are quotes
from pertinent sections of the Government Code concerning SGF appropriations,
reversions and payments:

Section 16304

“An appropriation shall be available for encumbrance during the period
specified therein, or, if otherwise not limited by law, for three years after
the date upon which it first became available for encumbrance.
(Emphasis added)

Section 16304.1
“ Upon the expiration of two years, or four years in the case of a fund
made up of federal funds, following the last day of the period of its
availability, the undisbursed balance in any appropriation shall revert to
and become a part of the fund from which the appropriation was made.
Subsequent to reversion any unpaid encumbrance against the
appropriation may be paid from the current appropriations available for
the same purpose...... " '
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